Dr. FARQUHAR BUZZARD said he had just been over the case, and it seemed to conform to the diagnosis of disseminated sclerosis. The patient had a history, for about two years, of indefinite paraplegia, coming on rather acutely, and passing off or getting rather better, but returning. At present he had nystagmus, precipitate micturition, and a patch of optic atrophy on the outer side of each disc, as well as the spastic paraplegia. The history, the age of the patient, and the clinical signs were all typical of disseminated sclerosis.
Right Hemiplegia following Operation.
F. B. WAS admitted on March 19 for fits and paralysis of right arm and leg. When aged 3 he fell on his head and was unconscious for three days. Since then has had fits. He has an aura, viz., twitching of right arm. He loses consciousness and bites tongue. Enuresis during fit, which almost always occurs at night. 1901: Operation by Sir V. Horsley. Trephined over left motor area. Since then weakness of right arm and leg.
Treated as out-patient from October 21 to December 25, 1907 . From October, 1906 , to October, 1907 fits. December 27, 1907: In daytime sudden loss of consciousness and fell down. No aura. On recovery uinable to move right armn or leg. Was taken to infirinary and remained three months. Paralysis improved. He had there one fit similar to the other. Patient's condition has not changed to anv extent since admission.
Sir VICTOR HORSLEY said the case showed the extreme value of such patients being followed up from hospital to hospital. The boy was admitted into University College Hospital in 1901, and at that date he had right Jacksonian epilepsy, and bromides had no influence over the fits. He was transferred to the surgical department, where he (Sir Victor) trephined him. He found simply white thickenings all along the sheaths of the vessels. He thought at thb time that it was either tubercular or congenital syphilis. When he left the hospital he was still having fits. Then, as seen by the history, he was weak in the right arm and leg. He understood that he was treated with bromides as an out-patient, and then came to the present hospital, and was further treated with bromides until the fits ceased. He thought the case was a very good instance of the fact he had previously observed, that bromides had an effect when the intracranial tension had been relieved, when they had had no effect before the opening of the skull. The notes stated that after a fit last; December he became completely hemiplegic. The fact was extremely interesting, but it was six years after the operation. The pathology, however, was quite obvious. Seeing what was found at the operation, it was clear that he must suffer from congenital syphilitic endarteritis, and last December he no doubt had an attack of thrombosis, because if his arm were now examined it would be seen that he had typical permanent hemiplegia with secondary changes. He regarded it as a congenital syphilitic case.
Hemiplegia with Involuntary Movements. By H. CAMPBELL THOMSON, M.D. THIS case has already been brought before the Neurological Section.'
The main features are weakness of the left arm and leg, with coarse, 'Proc. Roy. Soc. Med., April, 1908, i., No. 6 (Neurol. Sect.) p. 55.
